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Disclaimer Form. 
This form is an insurance / injury disclaimer and should be read carefully and must be completed before 
you can take part in events. 
 
I UNDERSTAND THAT: 

1. The Events are physically and mentally intense and may require extreme exertion to play. 
2. The Events can be dangerous if not played in accordance with the stated Rules which will be fully 

explained to all participants. 
3. The possibility of injury to me and others exists. 
4. I am fully aware of the risks to myself and others involved in the activities and that I will never, under 

any circumstances, deliberately break any rules. 
5. I am physically fit and mentally able to take the strain and exertion involved. 
6. I will comply with the site rules and use the equipment as instructed and not so as to injure or hurt 

others. 
7. I will wear safety goggles provided and not remove them at any time with the exception of the 

designated safe zone. 
8. Deliberate damage to any equipment provided to me by Special Ops Airsoft will be charged back to 

me. 
9. The safety and security of my personal possessions brought on to site are my responsibility. 

 
If under 18 years of age 

 
10. I will only use safety equipment supplied by Special Ops Airsoft and understand that when playing I 

am not permitted to wear clothing that leaves any exposed skin. 
 
RELEASE 
I hereby release, remise and forever discharge from any claims and liabilities whatsoever without limitation 
that I might have against the organisers/site owners or their representatives and any other player who 
might injure me howsoever arising and I make this release on behalf of myself, my heirs, executors and 
administrators.  
I understand that Airsoft hits may cause bruising can sting and be uncomfortable. 
 
Player Name...............................................................................   Player Date of Birth ................................... 
 
Player Membership number.............................................................................................................................. 
 
Address............................................................................................................................................................. 
 
Post Code ........................................... Emergency contact phone no ............................................................. 
 
E-Mail Address *................................................................................................................................................ 
* You will automatically be added to our mailing list, if you do NOT wish this to happen, please tick this box  
 
 
Signed.......................................................................................................... Date............................................. 

 
If under 18 years of age 

 
Parent / Guardian Name………………………………………………….…….  Date............................................ 
 
Parent / Guardian Signature…………………………………………….…………………...................................... 

 


